
 

Our mission is to improve health care access and outcomes for the people we serve while demonstrating 

sound stewardship of financial resources. 
www.colorado.gov/hcpf 

AGENDA  
Colorado Choice Transitions Advisory Council 

Department of Health Care Policy and Financing 

303 East 17th Avenue 7th Floor Conference Room A and B  
Denver, CO 80203 

Thursday, January 29, 2015  
1:00 P.M. – 4:00 P.M. 

Conference Call #: 1-877-820-7831 toll free  
Participant Passcode: 206290# 

1. COUNCIL MEMBERS MEMBERS  

Mike Atlas-Acuna, Colorado Blue 
Sky 
Tim Cortez, HCPF, Co-Chair 
Sara Dent, Colorado Health Care 
Association 
Tracy Martinez, Touch of Care 
Eden Mayne, ADRC Region 3B 
Kelsey Meredith, Legal Center  

Ed Milewski, Consumer 
Jennifer Reeves, DRCOG, 
Ombudsman 
Anaya Robinson, TC & ILC 
Dawn Russell, ADAPT 
Marijo Rymer, Arc of Colorado 
Ashley Sandoval, SEP 
Jose Torres, CCDC, Co-Chair

2. Introductions       5 minutes   

3. Old Business 
 Approval of October 2014 minutes     5 minutes  

4. Work Group Updates 
 Social Security Work Group   (Anaya Robinson) 10 minutes 

 Community Engagement Work Group  (Jennifer Reeves) 10 minutes 
 Durable Medical Equipment Work Group (Jose Torres)  10 minutes 

5. Issue Log Review    (Council)  25 minutes 
 

Break          10 minutes 
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6.  Housing  
 Updates      (Chris Roe)  30 minutes 

7. Sustainability Plan 
 Review of Business Case & Timeline (Nicole & Kathy) 30 minutes 

8. Reblancing Funds Discussion 
 Survey Results & Next Steps  (Council)  30 minutes 

9. Public Comment       15 minutes 
 

Reasonable accommodations will be provided upon request for persons with disabilities.  
Please notify the Council Facilitator at 303-866-2649 or kathy.cebuhar@state.co.us or the 
504/ADA Coordinator hcpf504ada@state.co.us at least one week prior to the meeting to make 
arrangements. 
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